A large number of adult Muslims choose to fast during the month of Ramadan. The Ramadan fasting lasts 29-30 days, depending on the sighting of the moon. The duration of the fast can be 12-19 h, depending on the regional equatorial position. People with serious illness and long-distance travelers are exempted from fasting, but they have to fast after Ramadan to complete the missed days, except for those with serious disease (1 The mean age of the participants was 51.54 6 13.83 years. About 44% of the study population did not receive Ramadan-specific diabetes education. Although 57% of the study population was literate, 77% did not perform blood glucose monitoring (BGM), of which the majority (93.5%) of participants had type 2 diabetes, and of them, 63.6% were obese, and 40% were taking insulin and/or oral hypoglycemic drugs. The most common practice of BGM was three times a month (P , 0.05); therefore, the risk-based categorization of the study population was done according to participants' belief about skin prick during Ramadan fasting (Fig. 1) . Their belief reflected their practices of BGM. Participants with diabetes who experienced hypoglycemia but were not performing BGM were categorized as having high-risk behavior compared with those who performed BGM and managed their glycemic irregularity by breaking the fast before Iftar (opening fast time). Participants with diabetes who were not performing BGM (33.6%) believed that skin prick during fasting would make the fast void; as a consequence, 39.8% of participants who were taking insulin never checked their blood glucose levels during fasting (P , 0.05). These participants were identified as a high-risk group needing Ramadan-specific diabetes education.
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